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1. The impact of extreme heat on a person’s health is relatively straight forward to 
understand. However, recent research has also found that these extreme weather 
events like extreme heat can impair a person’s behavior and cognitive development. 
Can you explain more about this research?  

 
Extreme heat can exacerbate schizophrenia, suicidality, and other serious conditions among 
people with existing mental health illnesses, and affect cognitive abilities and sense of well-being 
among those without.1,2,3,4,5,6 The stress of unhealthy heat and other weather extremes has also 
been linked to impaired learning and behavior disorders in children.7  
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The mechanisms by which extreme heat harms mental health and cognitive function are not well 
understood. One possibility is that high temperatures affect how different parts of the brain 
“talk” to each other.8 For example, exposure to extreme heat may affect serotonin function, 
leading to increases in violence, impulsive behavior, or aggression.9,10 Another possibility is that 
hotter nighttime temperatures reduce sleep quality and quantity.11,12 
 
The disturbing evidence gathered so far on the link between heat and brain health points to the 
need for more research in this area. Further, climate and health adaptation plans should have a 
greater focus on mental health and cognitive functioning. 
 

2. In your testimony, you cite figures that could compromise our military’s readiness 
posture. From 2014 to 2018, the rate of heat stroke among active duty members 
increased 73 percent and the rate of heat exhaustion increased nearly 53 percent. 
What are the national security implications if these figures increase? 

 
The Department of Defense (DOD) has reported that extreme heat is already affecting troop 
readiness.13 This is particularly true in the Middle East and the U.S. Southwest and Southeast, 
where extreme heat has interfered with training and testing operations.14 
 
Extreme heat and drought can also damage roads and infrastructure at military bases, reduce the 
effectiveness of computer servers, cause water shortages, increase energy use, and increase 
social and political instability in some regions.15,16 
 
Thanks to the U.S. military’s aggressive approach to identifying and treating heat-related 
illnesses, the death rate from extreme heat among service members has been relatively low in 
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recent years.17 However, the Government Accountability Office found in June 2019 that “DOD 
installations have not consistently assessed risks from extreme weather and climate change 
effects.”18 
 
The DOD needs to more ambitiously plan for and implement measures to both protect the health 
of service members and maintain our national security in the face of climate disruption.    
 

3. Our health care sector is of the utmost importance to prepare for and respond to 
disasters. The health sector must become climate resilient. What are some actions 
that Congress can take to make this critical health infrastructure climate-resilient? 

 
Climate change imposes huge cost burdens on the U.S. healthcare system by increasing illnesses 
and deaths, inflicting major damage on hospitals and other healthcare facilities, and creating 
extended disruptions in operations.19,20 For example, the NYU Langone Medical Center suffered 
nearly $1 billion in damages after Hurricane Sandy in 2012, and was unable to provide 
emergency room services for a year and a half after the storm.21 
 
Despite progress in the wake of Hurricane Katrina and other major events, a recent review by 
Johns Hopkins’ Bloomberg School of Public Health found significant room for improvement in 
the healthcare sector’s resilience to large-scale natural disasters.22 Improvement is hampered by 
the current piecemeal approach to federal regulation of hospitals and other facilities, recent 
declines in funding for emergency preparedness in hospitals, and the complicated 
interdependence between privately-owned facilities and public infrastructure such as roads and 
electric utilities. 
 
Congress should:  

• Increase funding for the Hospital Preparedness Program, which fell from $500 million in 
2004 to $254.5 million in 2019.23 
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• Ensure healthcare practitioners have ready access to reliable climate risk data and the 
technical support they need to make decisions. For instance, nearly a third of the 16 
Harris County hospitals that flooded during Hurricane Harvey were outside the flood 
hazard areas designated by the Federal Emergency Management Administration, and half 
were outside the hurricane’s projected inundation boundary.24 

• Condition federal funding for hospitals and other healthcare facilities on climate 
vulnerability assessments and adaptation plans, using documented application of the 
Sustainable and Climate Resilient Health Care Facilities Toolkit as a minimum 
requirement.25 These assessments and plans should account for both acute hazards such 
as wildfires, and more gradual climate hazards such as sea level rise and increases in 
average temperature. 

• Invest in modernization of our electric grid and transportation and drinking water 
systems, which are all vital to the overall climate resilience of hospitals.26 
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